MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, typed inted in ink and signed b . Thi :
th%pt?eag!ilrsér(grggélsig?nagg r»a(::rnin?({llrl1(eeep|<2r)lnalnrz‘in(:asrs1I ircﬁte.y 3. This Statement covers From 084¢:/08 o 10/19/08
1. Committee 1.I3. Number . 4. Candidate Last Name First Name ML
150254 ELDER BRIAN K

4a. Office Sought Including District # or Community Served (If applicable)
7TH DISTRICT COUNTY COMMISSIONER

4b. County of Residence BAY

2. Commitiee Name

FRIENDS OF BRIAN ELDER

5, Committee's Mailing Address 6. Treasurer's Name & Residential Address
9155TH 8T SALLY J GRAY
BAY CITY M| 48708 5002 FRASER RD

BAY CITY M! 48706

Area Code and Phone (989) 895-6151

if thle addé'gss in éhisthboétistdifferetntffroom the c:tt_)mmitte_eI:
mailing address on the Statement of Organization, mail ma
D& s fo thie address by the fing official Y Area Code & Phone  {989) 667-0423

7. Freasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a

Designated Record keeper)
2483 MIDLAND RD

-y
BAY CITY MI 48706 s -
T .
' ey
-
3
Area Code and Phone (989) 684-7203 Area Code and Phone “3
9. TYPE OF STATEMENT ¥
9a. Pre-Election OR gb. Elpost-aecﬁoﬂ QC.D Annual Statement { Qoverage Yeaﬁj‘;

od. Amendment to Campaign Statem;ani {Complete item 9a, 9b, 9¢c
Pre-Efection or Post-Election Statement refates to: or Ge to indicate which Statement is being amended)

Je. D Dissolution of Candidate Commiftee

Effective Date of Dissolution

By checking this item, \WVe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, /We request that if

Date of Election, Convention or Caucus the dissolution ¢annot be granted, that this be considered a request for
the Reporting Waiver.
11/04/08 Note: The disposition of residual funds must be reporfed on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an

amendment fo the Statement of Organization should accempany This Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statemment, that campaign statement cannot be waived.

10. Verification; R\We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true; accurate and complete.

cotens S T gy Kol DGR tonone

Type"orPrint Name 7 < Signa}ﬁre & / / ate
& (R
candisate _Lorion K. Eleler , ﬂ—%ﬁ/ e 10/20/08
Type or Print Name v Signa't,ure

Authority granted under P.A. 388 of 1976



A% MICHIGAN DEPARTMENT OF STATE
@:ﬁé BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee .0, Nsmber 150254

2. Commites Name FRIENDS OF BRIAN ELDER

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column §)
b. Unitemized (less than $20.01 2ach - no Schedute)
€. Subtotal of "Contributions"”

4. Other Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schadule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b, ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (fess than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES ({Add Line 8a + Line §b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Dishbursements
a. ltemized (Schedule 1C, Column &)

b. Unitemized {less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E)

b. Owed fo the Committee (Schedule 1E)

Columrt
This Period

(3b.) 3 NOT APPLICABLE

@0y 5 $300.00

) s _$0.00

5y 5 _$300.00

6) 3% $000

7y 5 $0.00

ay 5 $1,510.56

@b) 5 $0.00

(8c) § $000

o) 5 $1.510.56

(10a) § $0.00

(10bys 90.00

(1) % $0.00

(12ay5_$4,950.00

(12py5 $0.00

Column i

Cumulative this election cycle

sy $16.625.00

(2135 $0.00

235 $10,568.55

(24) 3 $0.00

13. Ending Balancs of last report filad

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Confributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Sublract line 16 from line 15)

BALANCE STATEMENT
(13) % $6,227.01

(14)+ 8 $300.00

(5= 5_$6:527.01

(18- § $1,51056

(a7) 5 $5,016.45




i, MICHIGAN DEPARTMENT OF STATE
Q% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150754
SCHEDULE 1A 1. Committee |.D. Number ‘2 L
CANDIDATE COMMITTEE 2. Commitee Name | NIENDS OF BRIAN ELDER

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for

middle initfal. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Committee {PAC) Report ali contributions regardiess of amount. Gontributor {Through

date of reggipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (}5/08/08
Mame & Address:

BRIAN ELDER
915 5TH ST 50.00 4800.00
BAY CITY Mi 48708 % &

§. If over $100.00 cumulative, please provide:
Ocoupation ATTORNEY Employer

Business Address 307 MIDLAND RD, AUBURN MI 48611

Type of Contribufion: E}irect Loan from a person H Fund Raiser

SELF Click Here for Memo Hemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (09/19/08

MName & Address

BRIAN ELDER

915 5TH ST s 50.00 s 4850.00
BAY CITY MI 48708

5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Cccupation ATTORNEY Employer SELF

Business Address 301 MIDLAND RD, AUBURN M| 48611
Type of Contribution: Direct toan from a person I:I Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/03/08

Name & Address:

BRIAN ELDER

915 5TH ST 15000 490000

BAY CITY M! 48708

5. if over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 9971 MIDLAND RD, AUBURN M1 48611

Type of Contribution: Direct Lean from a person D Fund Raiser

Click Here for Memo lemization

3. Confribution # 4 PAC Receipt? YES 4. Date of Receipt 10/17/08

Name &r:ﬂ\gdress e erecsk

BRIAN ELDER

915 5TH ST s 00.00 . 4950.00

BAY CITY M| 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
ATTORNEY

SELF

Occupation Employer

Business Address 301 MIDLAND RD, AUBURN M! 48611
Type of Contribution: Direct Loan from a person D Fund Ralser

Page Subtotal | $200.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

1 2 R line 3a of Surmmary.

Page_ ' of = Page.



BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

R MICHIGAN DEPARTMENT OF STATE
b J]::

SCHEDULE 1A 1. Committee 1.0. Number 150254 _
CANDIDATE COMMITTEE 2. Committee Name _+ MIENDS OF BRIAN ELDER
Enter contributor’s name and address. [If contribution is from an individual, enier tast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution Is from a Political Cammittee or an Independent : Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount. Confributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  (9/19/08
Name & Address: lc..
8,‘7 Coum“"r Cler
gis Cewter Ave. 100.00
ML HUEZo $ . $

@6. C;‘l'\; 1

5. K over $100.00 cumulative, please provide:

OCceupation

Employer
Business Address

Type of Contribution: Direc1 g Loan from a person

Fund Raiser

Click Here for Memo ltemization

(gj Re fung }A‘I)

3. Contribution #2

PAC Receipt? [ | YES 4. Date of Receipt
Name & Address

5. if over $100.00 cumulative, please provide:

Employer

Ocoupation
Business Address
Type of Contribution: Direct D Leoan from a person

D Fund Raiser

Click Here for Memo lemization

3, Contribution # 3 PAC Receipt? |:| YES 4. Date of Recoipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Occup_aﬁon Employer

Business Address

Type of Contribution: Direct g Loan from a person D Fund Raiser
R ==

3

Click Here for-Memo temization

3. Contribution # 4
Name & Address

4. Date of Receipt

PAC Receipt? YES

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: Direct
L]

D Loan from a person

D Fund Raiser

L . 8

Click Here for Memo ltemization

———

Page Subtotal

Grand Total of Ali Schedules 1A
{Complete on last page of Scheduls)

2 2

$100.00

$300.00

Enter this total on
line 3a of Summary

Page of

Page.




5y MICHIGAN DEPARTMENT OF STATE
ATy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 150254
SCHEDULE 1B 1. Committee 1. . Number
CANDIDATE COMMITTEE 2 Commitos Name FRIENDS OF BRIAN ELDER
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name $
Date
Address | Purpose:.

DFund Raiser

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

BAY CITY MI 48708

I:l Fund Raiser

staiement
Expenditure #2
Name BARE BONES BAR-B-Q Demoeratic QNJ’T 09/05/08
Volun¥ess T 596.00
D -
Address Purpose: LUNCH MEETING e
807 COLUMBUS Click Here for Memo Itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
staternent

Expenditure #3
Name COMMITTEE TO ELECT DON JACOBS

Address

4660 WILLOW DR
BAY CITY MI 48706

Fund Raiser

09/10/08

$20.00
TICKET Date -

Purpose:

Click Here for Memo ltemization Type

I:]Check box if this expenditure is paymenti of
debt or obligation reported on previous -
statement

Expenditure #4
Name RIVET FOR DRAIN COMMISSIONER

Address

4342 MOCASA COURT
BAY CITY M| 48708

Fund Raiser

09/18/08

TICKET o+ 2000

Purpose:

Click Here for Memo ltemization Type

lﬂ—_l Check box if this expenditure is payment of
ebt or obligation reported on previous

BAY CITY M} 48708
Fund Raiser

statement
Expenditure #5
Name BAY COUNTY RIGHT TO LIFE 09/25/08
o urpons: TICKET o 17000
314 JACKSON

Click Here for Memo ltemization Type

QDCheck box if this expenditure is payment of
ebt or ebligation reported on previous
statement

Subtetal this page | $3{ Q@.vG o

Grand Totat of all Schedules 1B
{Complete on last page of Schadule)

Enter this total
on line 8a of

e Summary Page



}g’_@“’ MICHIGAN DERPARTMENT OF STATE
@ﬁg BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 50254

2. Committee Name FRIENDS OF BRIAN ELDER

Address

9510 33RD ST SE
GRAND RAPIDS M| 49512

DF.und Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1

Name WESTERN AMERICAN MAILERS 09/30/08 o 454 g4
MAILING Date

Purpose:

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Click Here for Memo ltemization Type

Expenditure #2

Name RT PRINTING

Address

4778 W MAIN
MILLINGTON MI 48746

D Fﬁnd Raiser

09/30/08
Date

PRINTING

FPurpose:

gCheck box if this expenditure is payment of
ebt or obligaticn reported on previous
statement

Click Here for Memo ltemization Type

$ 224.00

Expenditure #3

Name. M| HOUSE DEMOCRATIC FUND

Address

PO BOX 16193
LANSING MI 48901

Fund Raiser

10/13/08
Date

Purpose: FUNDRAISER

r_—lCheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

$100.00

GRAND RAPIDS Mi 49509

D Fund Raiser

statement
Expenditure #4
Name RIGHT TO LIFE OF MICHIGAN 0OI308 5 55,02
" purpose; MAILING e
PO BOX 901

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Click Here for Memo ltemization Type

Expenditure #5

Addrass

226 LIBBY
PINCONNING MI 48650

Fund Raiser

Name BAY COUNTY DEMOCRATIC PARTY

09/25/08

TICKET Date

Purpose:

g]) Check box if this expenditure is payment of
&bt or obligation reported on previous
statement

Click Here for Memo Itemization Type

$ 100.00

Subtotal this page

Grand Total of ali Schedules 18
(Complete on fast page of Schedule)

$1,304.56

] S5/ 0. 56

Enter this total
on line 8a of

’I\)

Page of

SummaryPage——



VAT MICHIGAN DEPARTMENT OF STATE
b  BUREAU OF ELECTIONS

150254

DEBTS AND OBLlGA-HONS 1. Committee |.D. Number __
SCHEDULE 1E
ANDILATE CoMMITTEE 2 Cemie tems FRIENDS OF BRIAN ELDER
This Schedule lemizes:

aDebts and chligations owsd by or forgiver the

committes OR

(Check sither a or b. Use only for the purpose checked.)

b D Debts and obligations owsad fc or forgiven by the committea.

3. Name and Mailing Address of parson. vendeor or 4. Type of Obligation 7. Date and amount of 8. Cumuiativ
financial institution {0 whomt debt is owed. {Description) gach payment payn‘ll!e?ﬁ tg gagﬁ?gﬂ?gse
5. indicate date debf was daie on debt | of this period
Chack box to indicate whether dabt is owed to an inctrred (ltem 6 minus
incorporated business. I debt is a bank toan, pleass | 6. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt
uarantors, if any.
Dabt #1 comp?  |Yes
Owed to of by: [j 4, Type: LOAN %
BRiAN ELDER 5. Date Debt Was Incurred; 3
BAY CITY MI 48708 S ; s 60.00
8. Qriginal Amount of Debt: 3 ————— -
s 50.00 I JFoRGIvEN
$
1f bank lean, name of endarser of guaranior. Amount Endorsed: §
Debt #2 ComT es T
Owed to or by: DY 4. Type:_L“Q_Aﬁ_d_w 5
BRIAN ELDER 5. Date Pebt Was [pcurred: 3
915 5TH ST 01/25/2008
BAY CITY Mi 48708 6. Original Amount of Debt: 2 5 s 50.00
50.00 3
§ : D FORGIVEN
it bank loan, rame of endorser of guaranior. Amount Endorsed: §
LY
Debt #3 Corp?) es
Owed to or by: 4. TYP""_L.%L——# $
BRIAN ELDER 5. Date Debt Was Incurred: 3
915 5TH ST 02/11/2008 5 :
BAY CITY Mi 48708 5. Qriginal Amount of Debt: . $ § 5000
-
s_50.00 I:] FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $1 50.00
Grand Total of all Schedules 1€
{Compiete on last page of Schedule showing amounts owed by or to the committea)
Enter this total

A debt or obligation must be shown on this Scheduie if there was an outstanding amount owed on [t at the

this Campaign Staternant

Page /o 7, .

or it was forgiven during the period coverad by this Campaign Statement,

closing date of

on ling 12a "owed
by™" or fing 12b
“owed to” of the
Summary Page




e ’
@ MICRIGAN DEPARTMENT OF STATE
%l  BUREAU OF ELECTIONS

150254

DEBTS AND OBLIGATIONS 1| committes |.D, Number
SCHEDULE 1E
- NDS OF BRIAN E
CANDIDATE COMMITTEE % Commites Name FRIENDS AN ELDER
This Schedule temizes:

aDebts and obligations owed by or forgiven the commities OR

b. D Debts and obligations owed Lo o forgiven by the commities.
(Check either a or b. Use only for the pumpose checked.)

3. Name and Malfing Address of person, vendor or 4. Type of Qbligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial nstitution 1o whom debt is owed. (Description) each payment paymant to Balance at close
5. Indicate date debt was date on debt | of this period
Check box 1o indicate whether debt is owed to.an incurred (lfem & minus
incorporated business. 1f debt is a pank loan, please 6. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt
uarantars, if any.
Debt #1 Corp‘?t IYes
Owed 10 o7 DY 4. Typs: LOAN $
BREAN ELDER 5. Date_Debt Was Incurred: 5
915 5TH ST 02/25/08 .
BAY CITY Mi 48708 e . s 50.00
§. Original Amount of Debt: ———
5
s 50.00 [ Jroraiven
E3
If bank loan, rame of endorser or guaranior Amount Endorsed: $
Debt #2 Corp? es
D (e lOAN ;
BR!AN ELDER 5. Date Debt Was Incnrred: $
915 5TH ST 03/17/2008 s
BAY CITY MI 48708 6. Originat Amount of Debt: % 3 50.00
s 50. >
s 50.00 [ Jroraiven
8
If bank loan, name of sndorssr or guarantior; Amount Endorsed: §
Debt #3 Comp? Yes
Owaed 1o or by: 4. Type: LOAN §
BRIAN ELDER 5. Date Debi Wag Incurred: 3
915 5TH ST 03/20/2008 s
BAY CITY Mi 48708 6. Original Amount of Debt: 5 $ s 50.00
s 50.00 D FORGIVEN
$
if bank ican, name of endorser or guarantor. Amouni Endorsed: §
Page Subtotal (Outstanding debt) $1 5000
Grand Total of all Scheduies 1E
(Complete on last page of Schedule showing amounts owed by or to the commitice)
Enter this total
on ling 12a “owed
by™ or ling 12b
A dabt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing dats of *owed to” of the
Summary Page

this Campalgn Statement or it was forgiven during the period covered by this Campalgn Statement,

Page ﬁ_ of __:7___




R MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

150254

DEBTS AND OBLIGATIONS 1 committes 1.D. Number
SCHEDULE 1E
: NDS OF BRIAN E
CANDIDATE COMMITTEE 2 Commitioe Name FRIENDS R LDER
This Schedule ttemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the committes.
(Check either a or . Use only-for the purpose checked.)

if bank loan, name of endorser of guarantor:

3. Namse pnd Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
finangial institution to wham debt is owed, {Description) each payment payment 1o Balance at close
5. Indicate date debt was date on debt | of this pariod
Check box to Indicate whether debt is owed to an incurred (itorn 6 minus
incorporated business. If debt is a bank loan, please | . Indicate originat amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any. .
Debt #1 Comp? Yes
Owed ta of by: D 4 Type: LOAN 3
BRIAN. ELDER 5. Date Debt Was Incurred: $
915 5TH ST 04/04/08
BAY CITY Mi 48708 ——— 3 6 s _50.00
6. Qriginal Amount of Debt: 5
s_50.00 [ JForeiven
$ .
If bank loan, name of endorser or guarantor, Amount Endorsed: $
[ Debt#2 T Com? s
etz Iy 4ty LOAN 5
BR'AN ELDER $. Date Debt Was Incurred: $
915 5TH ST 04/18/2008 s
BAY CITY MI 48708 6. Original Amount of Debt: s s 50.00
50.00 :
3 . [ lroraiven
if bank toan, name of endorser or guarantor: Amount Endorsed: §
v
Dobt #3 Corp as
Owed to of by: 4. Type: LOAN )
BRIAN ELDER 5, Date Debt Wag Incurred: %
916 5TH ST 05/02/2008 s
BAY CITY Mt 48708 6. Qriainal Amount of Debt: 5 § jg_‘@__
s 50.00 [_]rorsiven
$

Amount Endorsed: §

A dabt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
this Campaign Statsment or it was forgiven during the

Page 5 of 7

Page Subtotal (Quistanding debt)

Grand Totai of all Schedules 1E
{Complete on last page of Schedute showing amounis owed by of to the committse

perlod covered by this Campalgn Statement.

$150.00

Enter this fotat

on fine 128 “owed
by"™ of ling 12b
"owed to" of the
Summary Page




}@ MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

150254

DEBTS AND OBLIGATIONS 1 comrites 1.0, Number
SCHEDULE 1E
- ENDS OF BRIAN EL
CANDIDATE COMMITTEE 2 Commitee Name FRI OF BRIAN ELDER
“This Schedule itemizes:

aDebts and obligations owed by or forgiven the committes OR

b. D Debts and obligations owed to or forgiven by the committea.
{Cheack either a or b. Use only for the purpose checked.)

If bank loan, name of andorser or guarantor.

Amount Endorsed: §

3. Name _and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Ouistanding
financial institution to whom debt is owed. (Description) gach payment paymsit to Batance at close
5. Indicate date debl was date on debt | of this period
Gheck box to indicate whether debt is owed 1o an’ incurrad (item & minus
incomporatsd business. if debt is a bank loan, please 8. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
varantors, if any.
Debi #1 Corp? Yes
Owed to or by: D 4. Type: LOAN $
BRIA’_\:_SLDER 5, Date Debt Was Incmired: $
915 5TH ST 05/16/08 .
BAY CITY M| 48708 e s s 50.00
6. Qriginal Amount of Debt: $ _ ——
s 50.00 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Dabt #2 Comp? es
Owed to or by: DY 4. Type: LOAN %
BRIAN ELDER 5, Date Debt Was Incurred: 5
915 5TH ST 06/13/2008 ;
BAY CITY M 48708 8. Original Amount of Debt: 3 $ _59__@_“
50.00 s
e . [ Jroraiven
if bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to of by: r———l atye: LOAN $
BR'AN ELDER $. Date Debt Was Incurred: 3
915 5TH ST 06/27/2008 5
BAY CITY M| 48708 6. Original Amount of Debt: : $ s 50.00
s 50.00 [ Jroraiven
3

A debt or obilgation must be shown on this Sched
this Campalgn Statement or it was forgiven during

Page Subtotal (Outstanding debt)

] Grand Total of all Schedules 1E
(Compiste on last page of Scheduie shawing amounts owed by or to the committes)

ule if there was an outstanding amount owed oA it at the closing dats of
the period covered by this Campaign Statement.

$150.00

Enter this fotal

on fine 12a "owed
by™ or line 12b
*owed to” of the
Summary Page




|

FE MICHIGAN DEPARTMENT OF STATE
G5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.O. Number

FRIENDS OF BRIAN ELDER

2. Commiftee Name

150254

This Schedule itemizes:

aDebts and obligations owed hy or forgiven the commitiee OR

(Check either a or k. Use only for the purpese checked.}

b. Doebts and obfigations owed {9 or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial insfitution to whom debt is owed.

4. Type of Obligation
{Descripfion})
§. Indicate date debt was

7. Date and amount of

each payment

8. Cumulative
paymeni to
date on debt

9. Outstanding
Balance at close
af this period

Check hox o indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding fhe endorsers or of debt
guarantors, if any.
Debt#1 Corp?i Yes
Owed to or by: El 4. Type: LOAN 3
BR[AN ELDER 5. Date Debt Was Incurred: §
BAY CITY M 48708 — s g 50.00
6. Original Amount of Debt: e
$
s 5000 [ JForeven
$
If bank loan, name of enderser or guaranior: Amount Endorsed: $
Dabt #2 Corp? Yes
Owaed to or by: I:] 4. Type: LOAN $
BR'AN ELDER 5. Date Debt Was Incurred: 3
915 5TH ST 12/30/2007
BAY CITY Mi 48708 6. Original Amount of Debt: : s 5_3950.00
3950.00 ¥
] D FORGIVEN
3
If bank foan, name of endorser or guarantor. Amount Endorsed: §
Debt #3 Comp? Yes )
Owed to or by: D 4. Type: LOAN $
BRIAN ELDER 3. Date Deht Was Incurred: 3
915 5TH ST 07/30/2008 5
BAY CITY M| 48708 6. Original Amount of Debt: 3 3 50.00
3
5_50.00 D FORGIVEN
3

if bank loan, name of endorser or guarantor:

Amount Endersed: §

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtctal (Outstanding debt)

) Grand Total of all Schedules 1£
{Complate on last page of Schedute showing amounts owed by or to the committee}

this Campalgn Statement or it was forgiven during the pericd covered by this Campaign Statement.

Page ; of 7

$4,050.00

Enter this total

on line 12a "owed
by" orling i2b
"owed to" of the
Summary Page




Bl MICHIGAN DEPARTMENT OF STATE
G  BUREAU OF ELECTIONS

150524

DEBTS AND OBLIGATIONS 1. Committee .D. Number
SCHEDULE 1E 2. commtes name FRIENDS OF BRIAN ELDER
CANDIDATE COMMITTEE |

This Schedule itemizes:

aDebts and abligations owed by or forgiven the committee OR
(Check either a or b. Use only for t

b. D Debts and obligations owed fo or forgiven by the commitiee.
he purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financiat institution to whom debt is owed. {Description) each payment payment to Balance at close
%. Indicate date debt was date on debt { of this period
Check box to indicate whether debt is owed o an incurred (item & minus
incorporated business. If dabtis a bank loan, please | 6. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?I |Yes
Owed to or by: 4. Type: LOAN 3
BREAN ELDER 5. Date Debt Was Incurred: g
BAY CITY Mi 48708 T $ s 50.00
6. Originai Amount of Debt: I —
3
s 50.00 [ JForaiven
3
{f bank loan, name of endorser or guarantor: Amount Endorsed: §
Debi #2 Carp? Yes
Owed to or by: 4. Type: LOAN $
BREAN ELDER 5. Date Debt Was Incarred: 3
915 5TH ST 08/28/2008
BAY CITY MI 48708 6. Original Amount of Debt; 2 s 5_50.00
50.00 §
5 D FORGIVEN
3
If bank loan, name of endorser ar guarantor: Amount Endorsed: §
Debt #3 Corp‘?l IYes )
Owed 1o or by: 4. Type: LOAN 5
BRIAN ELDER 5. Date Debt Was Jucurred: $
915 5TH ST 09/06/2008 s
BAY CITY MI 48708 6. Original Amount of Debt: $ s 50.00
3
s_50.00 [ Jroraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

$150.00

Page Subtotal (Outstanding debt)

Grand Tetal of all Schedules 1E;
(Comgplete on last page of Schedule showing amounts owed by or to the committes)

Enter this tota!

on line 12a "owed
by™" or line 12b
"owed fo" of the
Summary Page

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page é’ of 7




Sl MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150524

FRIENDS OF BRIAN ELDER

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

(Check either a or b. Use onty for the purpose checked.)

b. DDebts and obligations owed fo or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
finangial institution to whom debl is owed. (Dascription) each payment . payment {0 Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 8 minus
incorporated business. |f debtis a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
_guarantors, if any.
Pabt #1 Corp? Yes
Owexl to or by: D 4. Type: LOAN 3
BREAN ELDER 5. Date Debt Was Incurred: 3
BAY CITY Mi 48708 T $ g 50.00
6. Qriginal Amount of Debt: $ R —
§ 50.00 [_|Foreiven
&
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: LOAN $
BRIAN ELDER 5. Date Debt Was Incurred: 5
915 5TH ST 10/03/2008
BAY CITY MI 48708 6. Original Amount of Debt: 3 $ § 50.00
50.00 3
¥ [ Iroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes )
Owed to or by: L] 4. Type: LOAN $
BRIAN ELDER 5. Date Debt Was Incurred: %
M5 5TH ST 10/17/2008 5
BAY CITY MI 48708 6. Original Amount of Bebt: g ] 50.00
3
5 50.00 [ Trorciven
3
if bank ioan, name of endorser of guarantor: Amount Endorsed: §
. $150.00
Page Subtotal (Outstanding debt){ ____
. Grand Total of all Schedules 1E| 4/ £520.00
(Complete on (ast page of Schedule showing amounis owed by or to the committee)

Enter this total

on ling 12a "owed
by™ or line 12b
"owed to" of the
Summary Page

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

7 w7

Page




